- FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000072253 02-19-2004 90011 030 ***150.00
1. Entity Name
- SMITH INTERIORS, INC.
Principal Place of Business i Mailing Addrass :
122712 HAMLIN BOULEVARD - 12212 HAMLIN BOULEVARD 54 0082 71 :
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 :
T v e R AL A
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applisd For
65-0608092 Not Applicabls
Zip Country . Zip Country 5. Coertificate of Status Desired O geaa;asq l‘:fég"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N b - = "I "Name LT T e
SMITH STEPHEN N.H.
12212 HAMLIN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ar:.cept
the obligations of registered agent.

SIGNATURE :
Signatute, typed or printad name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signatura requirad when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Etaction Campaign F.inancing ) $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFoes

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ datete TITLE . . {Jchange {7 Adgition
NAME SMITH, STEPHEN N.H. NAME -
STREET ADDRESS | 12212 HAMLIN BOULEVARD STREET ADDRESS

© CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IP .
TITLE v [ pelete TILE . [3 Change [ Acdition
NAME SMITH, MARIA D . NAME
STREET ADDRESS | 12212 HAMLIN BOULEVARD“‘ STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL. 33412 CITY-5T-21P
TITLE O elete TILE [ change [ Addition
NAME : } HAME
STREET ADDRESS M T STREET ADDRESS : - T . T e eme o

- GITY-§T- 2P CITY-5T-21P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE . O Detete ILE [J Change  [J Addition
NAME - -l namME i . . . o
STREE? ADDRESS STREET ADDAESS
CITY-5T-2P : - cny-stze

12. | hereby certify that the information supplied with this filin g does not qualify far the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach a with an address ##éth al! other like empowered.

SIGNATURE:

D46y Str- ?79%’4/7

Dale Daytime Phene #




